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TO (Name and address of Contractor): CONTRACT NO. VOUCHER NO. 

NOTICE NO. DATE OF NOTICE 

This notice is issued pursuant to the authority of the FAR Subpart 42.803. It constitutes advice of costs suspended and/or disapproved incident to 
the audit of the above referenced voucher. Description of items and reasons for action are shown below. 

Suspended costs, as referred to herein, are costs which, for the reasons shown below, appear questionable but on which final determination has  
not been made. 

Disapproved costs, as referred to herein, are costs which, for the reasons shown below, have been determined by the undersigned to be 
unallowable. 

If the Contractor disagrees with the costs (suspended and/or disapproved) deducted from current payments, the Contractor may: 

(a) 

(b) 

(c) 

(d) 
(1) 

(2) 

(3) 

Submit a written request to the cognizant Contracting Officer to consider whether the unreimbursed costs should be paid and to discuss the 
findings with the Contractor; 
File a claim under the "Disputes" clause which the Contracting Officer will process under Part 33 of the Federal Acquisition Regulation (FAR) 
Part 1833 of the NASA FAR Supplement, or; 
Do both of the above. 

GOVERN-
MENT 

AUDITOR 

DATE ADDRESS SIGNATURE 

CON-
TRACTING 
OFFICER 

DATE ADDRESS SIGNATURE 

CONTRACTOR'S ACKNOWLEDGMENT OF RECEIPT (The Contractor or his authorized representative shall acknowledge receipt of this notice to 
the Contracting Officer. One copy of the acknowledged notice will be submitted to the cognizant Government auditor.) 

DATE OF RECEIPT TYPED NAME AND TITLE OF AUTHORIZED OFFICIAL SIGNATURE 

ITEM 
NO. DESCRIPTION OF ITEMS AND REASONS FOR ACTION* 

AMOUNT OF COSTS 

SUSPENDED DISAPPROVED 

*Continue description on reverse or attach ordinary sheets of paper, if necessary. 
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